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FORMAL COMPLAINT _ =
lllingis Commerce Commission L~ N
527 E. Capitol Avenue e - ke
Springfield, lllinois 62701 .
Regarding a complaint by {Person making the complaint): faﬂ {L]P C'OCOIO’)ISE %‘:A" :,
L

Against {Litility name): [OEC‘ FLES 667_5 Co.
As to {Reason for complaint) .&f‘f'/z%’ )éZaA/ &’ . (,4_/ tﬂvﬁ/‘-’/ﬂﬁ e //W IR 4@4—
D 2ricgees Leereaad e C'f/m;-,ca/

in CHICAGD Hlinais.

TO THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:

My mailing address s 388 £ Gour Kb, , ArunGred HTs (TL 6oocs
The service address that | am complaining about s 6Z2¥3 5. ASHLAMD  CHICAGO TL. E063E

My hame telephane is (ESTN Y37-i72¢

Betwoen §:30 AM,. and 500 P M, weekdays, |canbe reached st (FY7) T/~ 7449 ov BHT-2A8Y-OCYS

{Full name of utility company) pEé FLES ENERS Y (respandent) is a public utility and is subject

ta the provisions of the lllinnis Public Utilities Act.

In the space below, list the specific section of the law, Commission rule(s), or utility tariffs that you think is involved with your complaint.

83 TL AOM. fobs  CH 1], 200,166 9. 260,170

Have you contacted the Consumer Services Division of the lllinois Commerce Commission about your complaint? E{Yes [ INo

Has your complaint filed with that office been closed? [ Yes MND




Please state your complaint briefly. Number each of the paragraphs. Please include time period and daflar amaunts invalved with your complaint, Use an
extra sheet of paper if needad.
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(Lee detdiZisnad O e ) sheeZeon |
Flease clearly state what you want the Enmmmsmntudumthmcase f" @horcdl ,0".43',/&@/(@174{; _ M—&
T PAL UL QUPRAL) Erre 9:»4"_@/2/ ¢Zé&r_§;m e:}cw/
Z’f‘i/nﬁ Che degal Y 0L Ther : L. Deal # /24 0C - 0/

da &f Thanel 20,200 ( Rlppne ger fclotZ ool friyc ) e 2
Date: 77%0447 (/ " Fo0 2 Complainant's Signature h/(]&é'ﬂ WM{

7 (Month, day. year)

If an attorney will represent you, please give the attarney’s name, address, and telephone number.

You need to file the original with the Commission. Also, provide one copy for each utility camplained about (referred to as respandents).

VERIFICATION

A natary public must witness the completion of this part of the form.

L AL Cocetir SE

The cantents uf th|s etition are true tg the best of my knowledge.
{Signature) %

Subscribed and swnrn/affirrned to before me on (manth, day. year) 5/4 /52 o002

<L < OFFICIAL SEAL

Notary Public, Minois ’ S BAVID P MEYER
O ; NOTARY PULIC - STATE OF HLIROIS
WY COMMISSION EXPIRES MAY 10, 8004 5

WWMW

Mirst being duty swarn, say that | have read the above petition and know what it says.

NOTE: Failure to answer all of the questions on this form may result in this form being returned without processing. If you have questions. please call
the counselor in the Consumer Services Divisian that handled your informal complaint.
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